Background:
INTRODUCTION
Palato-gingival groove (PGG) or radicular lingual groove is a developmental anomaly in which an infolding of the inner enamel epithelium and Hertwig's epithelial root sheath create a groove that passes from the cingulum of maxillary incisors apically onto the root. 1 The funnel-like shape of the palato-gingival groove promotes the accumulation of difficult-to-remove plaque and calculus, at times making proper cleaning by the patient and dentist, nearly impossible. 2 Moreover, a direct communication between the pulp and the periodontium can lead to pulpal diseases. 3 As a
microscopic analysis is required to analyze the communication between the pulp and periodontium, it can lead to diagnostic dilemmas as they mimic endoperio lesions. 4 Various in vivo and in vitro studies have shown a prevalence of less than two to 11% for PGGs. 3, [5] [6] [7] [8] [9] [10] [11] More plaque, bleeding, probing depths and caries incidence were found in teeth with the groove. [9] [10] [11] [12] Till date, no study has been done to investigate the prevalence of palato-gingival grooves in Nepalese population.
This study investigated the prevalence of coronal and radicular PGGs in dental patients of Dhulikhel Hospital.
It further investigated the association of PGGs and gingival disease.
METHODS
This cross-sectional observational study was conducted 
RESULTS
Altogether, 231 patients (119 female and 112 male) who gave written consent for the study were examined.
Total of 1362 teeth were included in the study, among andWhiters et al. 10 showed a lower prevalence of 1.01%, two percent and 2.33% respectively. , However, the studies of PGGs on Libyan, Pakistani, Saudi and Brazilian population showed a higher prevalence of 7.5%, 10%, 10.3% and 11.1%
respectively. 3, 7, 8, 12 These studies did not examine canines while our study included the canines as well. Few case reports have shown PGGs to be present in canines as well. Therefore the inclusion of canines for this study was essential and showed a prevalence of 2.4% which was higher than that of central incisors (1.5%). Furthermore, this study used magnifying loupes which helped in detection of PGGs more accurately.
In this in-vivo study, the prevalence of radicular PGGs This study showed no association between PGGs and gingival disease. However, results of Whiters et al. 9 and Hou et al. 11 showed that PGG is associated with poorer gingival health as measured by gingival index and more plaque accumulation as measured with plaque index. The study of Bacic et al. 10 indicated that among 634 patients with periodontal disease, 0.75% had PGG.
Similarly, higher percentage of bleeding was observed in cases with PGGs by Al-Sultan et al. 2 Our study did not measure the amount of plaque accumulation.
Therefore, we assume that gingival diseases in cases without PGG may be because of plaque accumulation which is may be associated with poor oral hygiene.
CONCLUSION
We can conclude that the prevalence of PGGs is high in our community and must be examined carefully to avoid diagnostic dilemmas. Gingival disease is not associated with palato-gingival groove.
